MISSOURI DIVISION OF HEAI.TH—STANISARD CERTIFICATE OF DEATH T —-H2=-027375 v

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE n?
. ! STATE FILE NUMBER
DO NOT WRITE Registration District No. Iq ? Primary Registration District No. ___Z.QQ_Z_?.Ragistur': No. _3@ _Q____
ON THIS STUB AMENDED -
1. $a H B - ] 2. USUAL RESIDENCE (Where deceased lived. 1§ institution: Residence hefore
VS 300 a 8 COUNTY R ,J a. STATE : b. COUNTY sdmighion)
W CKSO /’}11_r.rouzu_ J S K on}‘
Rev. 4/59 % b. c(:)rnv, (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b < CIvy ! Inside Limits
w ~\
= TOWN {g/\j-fé‘r C ‘1__\,’ /7ar TOWN /{g/\!“.ﬂ_—: C|T.V Yes 1 No O
1 < ¢. FULL NAME QF (If NOT in hospital, give location} - " Inside Limits d. STREET M (1 cutside, give logpfion) Reside on Ferm
—_—] HOSPITAL O v N ADDRESS W o v
23039 ‘l—g INSTITUTION \ST' oL EPH S f"ﬂfF e J3 NoO3 7 R EST o 1 No LF
3 3 #me OF DE;:EASED First Middle Last a. 06\;5 Month Day Year
o .. ype of print -
, = GHE,'TH{\[O JoRToR ICE DEATH 7 /2 & 2
(2 5. SEX 6. COLOR OR RACE 7. Married [1 MNever Married [] |B. DATE OF BIRTH | 9- AGE (last birthddy) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 2. /H { | Widowud_? Diverced [J d - y_ J’/ J/ Months | Days Hours Min.
10a. USUAL OZCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and wtats or country) | 12. CITIZEN OF WHAT COUNTRY
& during, rpost of working life, even if retirad) . .
g s xS TR Fropuc £ ST RLY /THLY
7 4 ] 13a. FATHER'S NAME ' T3k, MOTHER'S MAIDEN NAME > - 14. NAME OF HUSBAND OR WIFE —
o )
o WA THEY ToRTERICE |FAANCEren : AN A
8 2 |a 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT Aeddrers
——i< (Yas, no, orrunknown} [ (I ves, give war or dates of serv|
- 9L )X Aa | Vo | Sm TanToRIC & S £
v % = 18. CAUSE OF DEATH (Enter only one cause per ling INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
2 o 2 IMMEDIATE CAUSE (a) Abdominal carcinomatosis with liver 3 weeks
O .
! = 3 metastasis .
) o S a Conditions, if eny,] DUETO ) ____Cancer of pancrease
5= 0 w |5 which gave rise to
2|z above cause (a), N y
13 E = stating the under.
lying cause last. DUE TOC (c} i
% 4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor related 1o the terminal PART HI. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
2 & . . .
z ¢! Cirrhosis of the liver, Arteriosclerotic heart disea se [Cves | OnNe [ O unknown
< = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY GGCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
g i} PERFORMED? W] 8]
= w YES [J NO
o
z < & | 20c. TIME OF  Hour  Month, Day, Yeor
§ 5 INJURY a.m.
b4 g - &l‘ p-m,
Z a %4 | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g- in of abaut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o -ri WHILE AT WORK (3 farm, factory, stres, office bidg., etc.)
b4 —~ NOT WHILE AT WORK
U x Q +
S (] E é g 21, | attended the deceased from 6-26-62 fo i _|2_62 nd Tast saw :;n,:,nlive o 7_12_62
@ ; o - Death occurred ot 11:50 . m on the date stated above, and to the best of my knowledge, from the causes stated.
[TT] —J
15 i 8 e = {Degree or fifle) 22b.” ADDRESS 22¢, DATE SIGNED
I by .
F < s]° 1222 McGee,Kansag City, Mo, (7-12-62
33, BURIAL *TION, | 236, DATE// 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
: 3 REMOVAL (Specify) C. /v
2 el Bup, AL T-/¥-62 |\l ocvET CEpr | K-C Mo
= < | T2a. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. AR'S SIGNATURE
[re) > -
1 E 2| ScsgeETO S - K C- O .| o 8L

(Licensed Embalmer’s Statemen? on Raverse Side)




-STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

oy s : L ., Student Embalmer No.

working under my personal supervision.

Student SignedM /@ g‘w

Signature of Student Embaimer

) Licensed Embalmer No. /z;/ /9/
: P. O. Address /‘/ C‘ M :

Lo Notfe: The abo‘ve_ MUST |BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with ‘the above constitutes grounds for revocation of license).

If. embalmed by a STUDENT, he also shall sign in his OWN handwriting.

) 1his body is not embalmed, fact should be so stated above.

R s B




